r 


es 
pee 
bp 


Proceedings of the workshop on 
Traditional Systems of Medicine (Ayurveda and Siddha) 


and 


Primary Health Care 
April 1984 


Arya Vaidyan Rama Varier 


Educational Foundation of Ayurveda 
COIMBATORE 


C) Arya Vaidyan Rama Varier Educational 
~“ Foundation of Ayurveda, 1984. 


The Arya Vaidyan Rama Varier Educational 
Foundation of Ayurveda is a non-governmental, 
non profit making voluntary organisation esta- 
blished in 1978 asa registered society. It is 
sponsored and promoted by the Arya Vaidya Phar- 
macy (Cbe.) Ltd. and The Ayurvedic Trust of 
Coimbatore, Tamilnadu. 


o systema- 
care of our 
S of medi- 
alises that 
ed, endo- 
le. The 
delled on 
Ogrammes 
al called 


| Proceedings of the workshop on 
Traditional Systems of Medicine (Ayurveda and Siddha) 


and 


Primary Health Care 
April 1984 


Arya Vaidyan Rama Varier 


Educational Foundation of Ayurveda 
366, TRICHY ROAD — COIMBATORE-641 018 


Tamilnadu - India 


Boe Bite pe vem © ae pe: 


4 ee : i aR eR hk ee aa t =, ih bl. f Weathy 33 t s 
! eek Lea =i = are 85 i % ae ee 


" ‘ u ‘ 


Ye sheng tae Ps 
a hi a aes pe 


atid EN; e- f° = ‘aa 
i 


a rs _37 oe . 
Pet A fe * » . yy 


Se. , into | 


Se ae tae eae al tia ps ihe iw ws la 
SECTION I - INTRODUCTION 


SS OO E_—————EE 


Sh 


1.2 


RS 


1.4 


BACKGROUND 


The twenty-fifth session of the South-East Asia Regional Committee of 
the WHO held in Colombo in 1972 mooted the idea of using the 


‘practitioners of traditional medicine to help improve the coverage of health 


services. In 1976, the twenty-ninth World Health Assembly took note 
of the role that traditional medicine could play in the extension of health 
services, particularly to the remote rural areas. The WHO Regional Committee 
for the South-East Asia likewise urged governments to lend greater support 
to the development and use. of traditional medical care system. Another 
World Health Assembly resolution in 1977 urged member states to give 
adequate importance to the utilization of traditional systems of medicine 
with appropriate regulations suited to the national heaith system. 

The Ministry of Health and Family Welfare, Government of India. in the 
statement of National Health Policy, 1982, on traditional systems of medicine 
and their role in health care recommended that ‘planned efforts should 
be made to dovetail the functioning of the practitioners of these various 
systems and integrate their services, at the appropriate levels, within 
specified areas of responsibility and functioning, in the over-all health care 
delivery system, specially in regard to the preventive, promotive and public 
health objectives - well-considered steps would also require to be launched 
to move towards a meaningful phased integration of the indigenous and 


the modern systems’. (Appendix A). - 


Recently two broad areas have been identified: (1) the use of traditional 
remedies and practices in primary health care, and (2) the utilization of 
traditional practitioners of medicine in primary health care. In the context 
of the goal of health for all by the year 2000 with the primary health 
care approach, the above two areas form the first step to be launched 
to move towards a meaningful phased integration of traditional and the 
modern systems to meet the health needs of the. people. 


It was with this end in view that the A. V. R. Educational Foundation 


of Ayurveda,’ Coimbatore approached the Ministry of Health and Family 


Welfare, Government of India to help implement a comprehensive rural 
health project with the primary objective of utilizing traditional systems 
of medicine, in this case Ayurveda and Siddha, which are the dominant 
systems in this part of the country to be involved in primary health care. 
The ‘project was prepared, recommended by the Government of Tamil Nadu 
approved in January 1984 by the Ministry of Health and Family Welfare 
under a scheme for providing financial assistance to private voluntary 
organisations in health sector out of assistance from USAID. 
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2.1 


3.2 


3.3 


3.4 


The Workshop on ‘Traditional Systems of Medicine (Ayurveda and Siddha) 
and Primary Health Care’ was Organised by the A. V. R, Educational 
Foundation of Ayurveda at their Ayurveda College Campus at Patanjalipuri, 
Coimbatore, Tamil Nadu, from April 20-25, 1984, as a prelude to the 
implementation of their project. 

OBJECTIVES 

The Workshop had the following objectives : 


i) to discuss and identify the role of primary health care in Ayurveda 
and Siddha: . 


ii) to identify the nature and extent of integration of Ayurveda and Siddha 
in Primary Health Care; : 


iii) to formulate strategies and Programmes for developing a model that 
integrates Ayurveda and Siddha in Primary Health Care: and, 


iv) to identify areas for developing appropriate instructional Materials, 
training and research. 


PARTICIPANTS 


The Workshop had 50 Participants from the States of Andhra Pradesh, 


Gujarat, Jammu & Kashmir, Karnataka, Kerala, Maharashtra, Orissa, Tamil- 


nadu, Uttarpradesh, and West Bengal. One was from West Germany 
who was then in. India on a field visit. 


_ The participants were academicians, research scientists and scholars, field 


workers, practitioners in Ayurveda and Siddha while others were involved in 
Such areas as health education, community health, Participatory research etc. 


Seven senior students of Ayurveda College volunteered to help organise 
the workshop and their interaction with the participants contributed to 
the output from the Workshop. 


The list of Participants and the Student participants of Ayurveda College 
is given in Appendix B. 


SESSION 


The Workshop was inaugurated on April 20, 1984 by Astavaidyan Vayaskara 
N. S. Mooss, the internationally renowned Ayurvedic Scholar from Kottayam 
in Kerala, who hails from a well known Astavaidya family. Sri. P. V. Chandra- 
sekhara Varier, President, A. V. R. Educational Foundation of Ayurveda, while 
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5.2 


Welcoming the chief guest and workshop participants brought to their 
attention the appropriateness of the mountain villages with its simple and 
rural surroundings as the venue for the workshop. Such a milieu has 
the great advantage of helping the discussions rooted in local realities 
without the somewhat ceremonial stuff that somehow exudes from large 
conference rooms. The Chief Guest Sri. Vayaskara N. S. Mooss stressed 
the need to reorient Ayurveda and Siddha to the needs and changing 
life styles of the community. Sri. P. R. Krishnakumar, Executive Chairman, 
A. V. R. Educational Foundation of Ayurveda, commenting on the significance 
of the workshop hoped that the small efforts. taken by this Foundation 
would pave the way for similar attempts elsewhere in the country. The 
dominant trends in modernisation and development have failed to take 
care of peoples’ health and the educational institutions have failed in their 
purpose to train manpower for the society because of the lack of intrinsic 
values. (See Appendix C). 


Sri. P. R. Krishnakumar, who was also the Chairman of the organising 
committee for the workshop announced the formation of a steering committee 
under the chairmanship of Prof. K. N. Udupa with Dr. M. Thangavelu, 
Dr. E. G. P. Haran, Dr. R. H. Singh, Dr. M. V. Ramanan, Dr. P. H. C. Murthy 
and Sri. C. R. Bijoy as members. 


WORKSHOP SESSIONS 


To begin with, Sri. C. R. Bijoy presented a brief outline of the proposed 
Comprehensive Rural Health Project and the questions for which the project 
seeks answers. (Appendix D). The discussion was initiated by Prof. 
K. N. Udupa on the objectives of the Workshop, modalities to be followed 
in the Workshop, identification of topics to be dealt, formation of working 
groups, their mode of.work and method of presentation of group reports. 
The discussions generated wide ranging view points. It helped in developing 
clarity of purpose and a sense of collective action towards a common direc- 
tion. The discussion was guided and consolidated by Dr. M. Thangavelu. 


The Session ended with the identification of topics, tasks and 
formation of three working groups A, B and C. (See Appendix E). 
Dr. R. H. Singh’s suggestion that a general discussion be held on the 
role of traditional systems of medicine in primary health care was also 
accepted to give further clarity to this issue. This discussion was scheduled 
for the next day along with paper presentation and discussion. 


19 papers* were presented and discussed on April 21 and the morning 
of April 22. The discussion on the role of traditional systems of medicine 
in primary health care was held on 21st morning. 


*To be published in ‘Ancient Science of Life’ (Special number) by A. V. R. 
Educational Foundation of Ayurveda. 
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5.3 


5.4 


5.5 


5.6 


5.7 


5.8 


5.9 


The three working groups moved to the more envigorating surroundings 
of the fringes of the adjoining forest area on the afternoon of April 22nd. 
The Chairman of Group A divided their group into two sub-groups 1 and 2. 
Sub-group 2 of Group A hit upon the idea of the use of what they 
called as ‘Sounding Technique’ and decided to try it out the next day. 


Sri. Aranganayakam, Minister for Education, Government of Tamilnadu 
who was on a visit to Coimbatore, addressed the participants and stressed 
on the commitment of the’ state government for the development of 
traditional systems of medicine especially Ayurveda and Siddha which are 
more prevalent in the state. The groups carried over their work to the 
next day. 


: 
As night fell, a group of Moopans (tribal heads ) of the nearby tribal 
{Irula) hamlets arrived at the venue and narrated their problems and needs. 
The “dialogue revolved on their systematic social destablisation and the 
changes that have been forced upon them. They stayed over for the night. 


On April 23rd afternoon the Participants prepared for the field visit forming 
three groups of which two were mainly composed of the younger participants. 
Their visit was to three tribal hamlets. One group headed by Sri. G.A.A. Britto 
tested out the ‘Sounding technique’ in their field area. (Refer Appendix ‘F’ 
for details of their experience). } 


The observations, suggestions and recommendations were placed by the 
respective Chairmen of the three groups ‘for discussion on 24th April. 
Prof. K.N. Udupa, Chairman of the steering committee appointed a committee 
to collate the materials generated in the group work. This committee 
consisted of Dr. Harcharan Singh, Dr. M. Thangavelu, Dr. Almas Ali, 
Dr. |. Sanjiva Rao, Dr. R. H. Singh, Dr. V. Veluchamy, Dr. E.G. P. Haran, Dr. 
V.N. Pandey, Sri. G. A. A. Britto and Sri. C. R. Bijoy besides Prof. K. N. Udupa. 


The rest of the Participants spent the remaining part of the day visiting 
the Arya Vaidya Chikitsalayam and Research Institute, observing the research 
conducted by the International Institute of Ayurveda and the Ayurvedic 
Medicine production Centre of the Arya Vaidya Pharmacy (Cbe) Ltd. 


The final recommendations were presented on the 25th morning of April. 
(See Section 11), 


5.10 The participants moved. to the city for the concluding valedictory session 
at Mani’s High Schoo! Auditorium which was attended by a larger audience 
from the public, professionals, academics etc. Sri. P. V. Chandrasekhara 
Varier welcomed the participants, the audience and the Chief Guests Prof. 
M. G. K. Menon, Member, Planning Commission and Sri. N. Mahalingam, 
Chairman and Managing Director, Sakthi Sugars Ltd., Coimbatore. Prof. 
K. N, Udupa presented a summary report of the workshop and impressed 
upon the fact that this workshop was intensive and a unique 


learning 
experience for the participants. | 


Prof. M. G. K. Menon in his presidential address stated that traditional 
systems of medicine like Ayurveda and Siddha. has a vital role to play 
_in the primary health care of the nation and the nation can be proud of 
the fact that even before the health care concepts took roots in the world 
in general, India already had developed the concept through the traditional 
systems like Ayurveda. He stated that the emphasis in planning. till recently 
had been over investment in Capital resources and there was need to shift 
the emphasis to the development of human resources. |f adequate emphasis 
was laid on health awareness, sanitation and nutrition, it will be possible 
for India to achieve the goal of health for all by 2000 A. D. He claimed 
that Ayurveda has stood the test of the time and it was a system about 
which India could be proud of. He pointed out that it was estimated 
that ere were about 2.5 lakh Ayurvedic practitioners in the country and 
about 12,000 dispensaries and unlike allopathic system, which was confined 
to urban areas, Ayurveda had spread throughout the country, especially 
in rural areas where two-thirds of Indian population lives. He pleaded: 
for integration of indigenous and modern system of medicines in the health 
delivery programmes to achieve the objectives of National Health Policy. 


Shri. N. Mahalingam stressed that adequate encouragement to Siddha 
system of medicine was lacking. He suggested that the medical colleges 
in the state should be asked to study the efficacy of Siddha medicine 
and standardise their procedures for manufacture. He hoped that there 

- would be adequate allocation of funds for research in Siddha system 
during the seventh five year plan. 


Dr. Harcharan Singh stated that the efficacy of any system of medicine 
in primary health care hadwto be judged by its accessibility, acceptability, 
availability and affordability and by this criteria alone the Indian traditional 
systems of medicine could be highly recommended. 


Dr. V. N. Pandey urged the government to give adequate encourage- 
ment to the scientific work being carried out on these systems. 


Zt 


Sri. P. R. Krishnakumar proposing the vote of thanks stated that 
a false sense of values fostered contempt for our own systems of medicine, 
and consequently encouraged bias against traditional systems of medicine 
among scientists and administrators. Similar bias in favour of research 
and development promoted specialisation and sophistication in health care. 
The government was apathetic in extending assistance to voluntary 
institutions, and it lacked a realistic, need-based research and development 
focussed on the real needs of our people. This has resulted in the failure 
to offer health care which is meaningful and accessible to the masses in 
terms of their society and environment. He hoped that a purposeful 
intervention to reorient medical education and health care would be initiated 


through innovative programmes. 


SECTION II. = RECOMMENDATIONS 


The participants, took into consideration the contribution that could be 
made by the traditional systems of medicine viz. Ayurveda and Siddha, to meet 
the challenges of rural health needs ; highlighted the importance of adopting 
these systems advantageously at all levels of primary health care programme ; 
emphasized that the traditional Systems of medicine has a vital role in the 
promotional, preventive and Curative aspects of primary health care: 


Recognised that health as a lever for economic stability and progress should 
be focussed, and, recommended : 


1. .the health beneficiary should be enabled to comprehend intelligently the 
felt-health needs, both at his individual level and community level, and 
contribute to the well-being of the community by participating actively 
in communication and appraisal. 


2. Community Health brigades ( Arogya Sena) should be constituted with 
youths and women of the community for specific action in five vital areas, 
viz. purity of environment (Desa Suddhi), purity of body (Deha Suddhi), 
purity of food (Ahara Suddhi), puzity of water (Jala Suddhi), and purity 
of mind (Mano Suddhi) was further suggested. 


3. the indigenous folk-lore themes, communication systems and skills should 
be strengthened, adopted and promoted for health education and promotion; 


4, the community nutritional status should be strengthened through maximising 
the traditional positive diet habits in conformity with the social and 
cultural ethos; 


5. the biospheric factors like country (Desa), time (Kala), disease state 
(Vyadhi Avastha) etc. should be taken into consideration while promoting 
appropriate nutritional habits; 


6. the values of daily regimen (Dinacarya) and seasonal regimen (Rtucarya) 
should be popularised as base line strategies for community health promotion; 


7. the philosophy that medicinal herbs are vital for health care should be 
supported and strengthened; 


8. the locally available herbs should be considered for priority use in rural 
health care; 
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10. 
qh. 
12. 
Le} 


14. 


TS: 


16. 


the health problem of women and children are a separate category due 
to biological and social vulnerability and hence health care programmes 
for these two groups should be designed accordingly; 


the traditional practices for infant care which are in vogue and found 
useful, safe and rational should be encouraged; 


all possible and positive methods in family welfare programme from all 
systems which are essential should be made available ; 


the traditional life styles proven to be advantageous should be encouraged 
to promote harmony of man with environment; 


Supportive measures such as meditation, yoga and use of psychotropic 
drugs (Medhya Rasayana) which are very useful should be used: 


The role of traditional medical techniques, practices and principles should 
be widely propagated through innovative, appropriate and participatory 
research and development. 


Ayurvedic and Siddha messages and treatment procedures should be 
simplified in order to strengthen the role of traditional practices in primary 
health care; 


A simple system for health information and exchange should be developed. 
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SUMMARY CONCLUSIONS OF GROUP WORK 
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1.4 


1.6 


2:28 


23 


Elements of Primary Health Care 


HEALTH EDUCATION 


The development of health education Strategies should be based upon 
the community’s perception of their own problems. 


The health educators should be identified from and by the community 
and they should be provided with relevant training and resources. 


As far as possible traditional communication systems and local skills should 
be utilised like Katha Kalakshepams, Bhajans, stories and fables culled from 
puranic and historical sources restructured as health awareness material. 


The less-privileged, under-served and oppressed communities are more 
concerned about hunger and other socio-economic problems. Any strategies 
alien to their basic comprehension and needs fails in its purpose. Hence, 
there is the need of the health educators to act also as an effective 
animator towards developing a critical awareness of their own situation 
on what they can do for themselves. The added stress here should be on 
health as an instrument for socio-economic stability and progress. 


An effective change in health. status can occur only through community 
participation. As the community’s responsibility in improving their own 
heaith, the formation of health brigade (Arogya Sena) is suggested. This 


. health brigade shouid consist mainly of youths and women. Their main 


focus should be on the purity of environment (Desa), Body (Deha), food 
(Ahara) Water (Jala) and Mind (Manas). Their role would be in appraisal 
and communication of their problems and collective participation for the 
solution through acceptable and affordable methods. Their achievments 
can best be perceived by their involvement and the rewards they get from 
community. 


The value of daily regimen (Dinacarya) and seasonal regimen (Rtucarya), 
the value and use of medicinal herbs etc. needs to be incorporated. 


NUTRITION 


The prevailing. food habits of the community should be studied for improving 


the quantity and quality, for understanding traditional food values in the 
community and. for identifying deficiencies. .Values of traditional foods 
promoting good nutrition should be highlighted. 


The need for any food supplement should be identified and provided on 
the basis of studies on malnutrition in different vulnerable age groups. 


Food hygiene should receive priority attention and educational strategies 


developed for training in safe handling of food. 
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2.4 


2.5 


2.6 


a2 


Easily bio-degradable and fully assimilable foods containing essential 
principles, coupled with correct cooking is required. It should be locally 
available, acceptable and cheap besides its nutritive value. 


Country (Desa), time (Kala), physiological status ( Dosa ), disease state 
(Vyadhi) etc. should be considered while planning diet. 


Suitable formulae and cooking methods as mentioned by Susrutha and 
Vagbhata or by innovation can be worked out. 


The following practices are suggested : 


i) 


ii) 
iii) 
iv) 
ie 


vi) 


vil) 


Vill) 


ix) 

x) 
xi) 
xii) 


xili) 


at bed time regulates gastro-intestinal track function. 


Local diet like Kali, Kanji and puddings can be advantageously improved 
by adopting the formula prescribed for preparation of Mandam, Vilepi 
and Peya. 


Maize, popcorn, amaranthus leaves, groundnut and jaggery made into 
‘Laddus’ can be a cheap nutritious item for children. 


Black and green gram flour with jaggery can be used by young girls 
as a nutritious supplement for their growth and physiological needs. 


Tender moringa leaves can be cooked as a curry and eaten regularly 
for Vitamin A needs. 


Amaranthus leaves cooked in green gram in an iron vessel can be taken 
by expectant mothers for their iron, folic acid and protein needs. 


Figs (Udumbara) if available, are good to meet the trace elements needs. 


Wild edible berries. can be encouraged for vitamin and mineral 
supplement, 


Jaggery should be encouraged rather than Sugar. 


Eating. a: piece of ginger or tender radish with a pinch of rock Salt in 
the morning on empty stomach helps in regulating liver function. 


A spoon of Cumin®seeds (Jiraka) roasted black and powdered taken 


‘Dry ginger and jaggery ( Guda-Nagara Modaka) can be taken during 


rainy season. 


“Sesamum and jaggery (Tila Guda bhaksanam) for cleansing: of alimentary 


canal. (Kosta suddhi), ) ty 


Addition of a piece of raw papaya . to non-vegetarian preparations 
helps in its bio-degradability, Tin 
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3.2 


3.3 


3.4 


4,2 


MOTHER AND CHILD HEALTH 


Based on the analysis of data on maternal and infantile morbidity and 
mortality, problems of health amongst mothers and children should be 


recognised and activities including family health and immunisation should 
be organised. . 


Traditional methods of proven value in antenatal care, post-natal attention, 
breast feeding, preparation of weaning food and nutritional supplements 
for mothers and children should receive special attention. 


Local practices which have the practicality of application, rationality of 
science and potential element of economy may be incorporated. 


The following practices suggested : 
3.4.1 Ante-natal care 


i) Balamulaksira kasayam from the sixth month onwards for easy 
delivery. 


ii) Regular use of Phalasarpi (Astanga hrdaya formula) protects 
the pregnancy. 


iii) Punarnavamandura or Mandura vataka can be administered to 
meet the challenges of iron deficiency. | 


. 3.4.2 Post-natal care 


Regular use of roasted edible gum (gum acaceae) along with sugar, 
Lodhre decoction and Dasamula decoction will be useful for ailments 
such as back-ache, lower abdominal plan and nervous debility. 


3.4.3 Infant care 


i) Udvartanam of the infant with a paste made of turmeric powder, 
green gram powder and grated coconut kernel made into a paste 
to be taken during the first two months. 


ii) Ghrtavalli for constipation. 
iii) Vaca and Rudraksa can be ground and with honey can be given. 
ENVIRONMENTAL SANITATION AND WATER SUPPLY 


Environmental condition in the villages with special reference to water 
supply, drainage, disposal of waste should be studied in detail and strategy 
formulated for improving environmental condition. 


Protection of the source of water supply and a system of hygienic 
distribution of potable water and drainage should be developed. 


Ly 


4.3 


4.4 


4.5 


4.6 


4.7 


5.2 


Community participation in ‘the Organisation of sewarage and hygienic 
disposal of waste is essential. 


Considering the cost of modern technology to purify water, emphasis 
should be given to the Study of traditional methods of clarifying water 


with special reference to quality. 


Modern methods of environmental sanitation should be adopted with 
appropriate modifications. 


Environmental awareness, the need to conserve, protect and promote the 
natural environment should be highlighted. 


The following practices are suggested : 


4.7.1 Simple Raksoghna Dhupa such as a mix of dried neem leaves, white 
mustard and benzoin (Sambrani) mixed with paddy husk and cow 
dung, moulded into small cones and dried, when ignited provide 
fumes. These fumes purify the atmosphere of germs and ward off 
insects such as mosquitoes. 


4.7.2. Water purification 


i). Two mud pots are placed one above the other - the top pot 
having three holes at the bottom. Wood burnt coal pieces are 
to be kept over these holes in such a manner as to allow water . 
seepage. A layer of clean sand is spread over the coal. Over 
this, place three or four Strychnos potatorum (Nirmali) seeds and 
Pour water. The water thus treated seeps into the second pot 
Which is safe for drinking. ; 


li) Strychnos potatorum seeds (Nirmali) ground and added to water 
helps in purification. 


IMMUNISATION 


Modern methods of immunisation should be fully utilised. 


The following Suggestions are made : 


5.2.1 i) Neem twig juice if given regularly for two weeks to children 
during every seasonal change, it is possible to ward off viral 
infections. 


ii) Ocimum sanctum (Tulasi) leaves with Pepper, chewed and eaten 
will ward off viral infections of the throat. 


iii) Goosberry (Amalaki) taken in different forms helps in generat 
immunity. 
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6.1 


6.2 


6.3 


6.4 


6.5 


6.6 


6.7 


6.8 


6.9 


PREVENTION AND CONTROL OF COMMON DISEASES, 
CHRONIC DISEASES, INJURIES AND ESSENTIAL DRUGS 


A system of registration for common diseases including chronic diseases 
should be developed for prevention and control. 


Based on analysis of this information, periodical health education activities 
should be organised for prevention and control by involvement of existing 
Institutional and man power facilities and their management and implement- 
ation potential enhanced through necessary input from the project. 


Traditional drugs of proven efficacy should be made use of for treatment 
purposes. 


Local herbs should be identified, the cultivation and use of such herbs: 


should be popularised. 


Knowledge on early detection of common ailments should be made 
available to the communities so that they could seek medica! assistance 
as early as possible. 


The pattern of injuries in the rural and tribal communities should be 
identified. 


Family or community members should be trained in first aid. 
% 


Some selected persons in each community should be given training im 
management of emergencies and supplied with material for this purpose. 


The practices suggested are given in Table A. 


Table A Contd. 
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ae 


8.2 


8.3 


MENTAL HEALTH 


Traditional life style should be encouraged to promote the mental health 
of the people. 


The following are suggested : 


7.2.1. Meditation and Yoga. 


7:22 Mandukaparni, Sankhapuspi, Brahmi, Asvagandha, Ghrta (Centella asiatica, 
Clitoria ternatea, Bacopa monieri, Withania somnifera, ghee) 


RESEARCH AND DEVELOPMENT 


Operational research should be undertaken towards involving the community 
in planning, implementation and evaluation of the project. 


Applied research should also receive priority consideration with a view 
to encouraging utilisation of local resources for health education, health 
promotion, early detection, diagnosis and therapeutic management including 
rehabilitation. 


Research on appropriate technology should be encouraged and supported 
for the promotion of traditional practices and drugs in the delivery of 


primary health care. 
A 


/ 


INFORMATION SYSTEM 


A simple system for health information transmission and exchange should 
be developed for the benefit of the community health workers and related 
professionals including planners and managers. 


| Guidelines for action 


The principles that should form the basis for concrete proposals aimed 
at improving health status through integration of Ayurveda and Siddha 
in primary health care should be self reliance, indigenous, ecologically 
sound and based on structural transformation of the society. 


& 
The project implementation must be decentralised, holistic and flexible. 


The approach should focus on target groups, mobilization of women and 
youth, participatory and multi-sectoral. 


The project should consist of: 
A. an initial preparatory phase, followed by 
B. an intervention phase, 
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4.1 


4.1.1 


[he initial preparatory phase should include a situational analysis survey 


consisting of: 


A, 
B. 
C. 


Comprehensive base line survey 
Spot-light survey using sounding technique 


Assessment 


Comprehensive base line survey: 


i) 
ii) 


iii) 


v) 


vi) 


vii) 


Location: Topography, ethno/demography, climate. 


Nutritional status: Scientific analysis of dietary items; statistical data 
from structured interviews, e. g. “what is eaten, when, how much, how 
often, how is food prepared, seasonal and general availability of food 
items etc.’’; qualitative survey through participant discussion — socio- 
culturally determined food preferences, avoidance, taboos, food distribution 
within the family. 


Water: availability, seasonal availability, resources quantity, quality 
(including scientific analysis), information from local community. 


Environment: Habitation, sanitation, fuel situation, environmental hazards; 
objective data collection and people’s view. 


Education and communication: Formal — literacy, school enroilment/ 
attendance; Informal — traditional local education and communication 
structures e. g. elders, headmen, grand mothers, etc. ri 


Health status: Prevalence of disease — morbidity and mortality, 
invalidity or physical handicaps involved, accidents etc. from medical / 
Statistical data, structured interviews, peoples view with special focus 
on sex and age wise distribution; coverage of immunisation. 


Skills: Local artisans or other technical manpower, implements used, 
housing, cooking, etc. 


vill) Socio-political and Socio-economic status and network. 


IX) 


x) 


x1) 


xii) 


Availability of manpower resources from the community for health services. 


Traditional medical practices (in group-wise. differentiation and intra-/ 
extra-familial differentiation). 


Locally available medicinal plants, drugs, knowledge about them and 
their utilisation. 


Health culture/socio-cultural behaviour related to health through parti- 
cipant discussion/observation and Structured interviews in community 
gatherings, 
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4.1.2 Spot-light survey using sounding technique: 


i). 


This i 
ai tae may not be delayed until baseline data are collected. It 
€gin on the basis of what may seem very inadequate information 


* ; 
nd can then develop by using the data it generates as it goes along 


i.e. learning by doing. 


Methodology 


a) 


b) 


Sampling Method of countering bias through informal transects 
and local enquiries (preceiving the extent of deprivation, making a 
point to meet poor people and women). 


Quota sampling and cluster sampling (Smaller sample/stratified/ 
occupational/economic groups). 


Use of existing data: 


already available records/reports (official records / statistics / 
service data) 


health and socio-economic data (from secondary sources, if any) 


Local indigenuos technical knowledge. There may be con- 
siderable amount of unwriten (oral) local / tribal knowledge of 
the area, some of them with definite technical significance 
e.g. knowledge of local environment, food, pattern of sickness 
and diseases, local craft/skills viz. availability, collection and 
utilisation of medicinal herbs, knowledge of soil etc. 


Field methods 


Observation: Ability to recognise the relevance and meaning 
of things seen or heard. The observation will yield direct 
evidence of living condition and environmental hygiene and 
clues or symptoms which provide indirect evidence of underlying 


problems. 


Techniques of observation: Unhurried looking, check lists 
participant observation and indicators in observation. 


Listening and asking: Interviewing every group/segment of the 
community (of which at least 50% should be women) on the 
basis of felt needs, action to be taken to meet the needs and 


solution towards problems. 


Lay reporting: Simple community survey and reporting on 


diseases. 


Complementary methods, if any. 
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iii) 


iv) 


d) Results: Should be based on cross checking and case studies. 


It has the potential to complement data which will be obtained through 
baseline survey, is quick, cost effective, has economy of details and the 
data is limited to what can be analysed and what can be used. This 
has scientific basis as itis qualitative and observational. It has flexibility 
and is very much suited to local participation and has good efficiency 
in identifying innovation or actions needed. 


The data need to have only such accuracy as is relevant to decision 
making and monitoring. This should give orders of magnitude and 
directions of change which will be helpful in monitoring and improving 
the project activities. 


4.1.3 Assessment 


4.2 


i) 


ii) 
iii) 


iv) 


The body of recorded data are to be assessed separately. -The data on 
health are to be assessed simultaneously by or from the side of Ayurveda, 
Sidha, modern medicine and target groups. Problems, needs and 
priorities are to be identified separately by all four assessment groups. 


A joint priority problem list is to be formed. 


Suggestions towards solutions are to be compiled separately by all. 
four assessment groups. 


= 


A joint list of solutions to problems are to be formed. 


The intervention phase has the following steps through participatory 
action and research :- 


i) 
ii) 


iii) 
iv) 

v) 
vi) 
Vii) 


viii) 


Identification of tasks. 


Identification of manpower requirement and resources like material 
requirements including funds, project inputs and logistics, local inputs 
from target groups including locally available and appropriate materials 
techniques and technologies to fulfil the tasks. 


Identification of training needs and activities for the manpower. 
Development of a strategy for accomplishment. of training. 


Training of manpower. 


Allocation and distribution of tasks and resources to the manpower. 


Monitoring of progress and resources. 


Evaluation through causal analysis. 
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ix) 


x) 


ii) 


Further training and retraining of involved persons on the basis of 
monitoring and evaluation. 


Development of education, communication and information systems, 


Identification of areas for further research and action and the training 
needs to fulfil them. 


The drugs can be classified as a) Single / Simple herbals for self 
moderation, b) Standard Ayurvedic / Siddha medicines, institutionally 


prepared and supplied and, c) Standard modern medical / therapeutic. 
procedures. 
\ 


A minipharmacy-cum-herbal depot can be developed for the preparation’ 
of standard Ayurvedic and Siddha medicines and other simple remedies 
with the help of data on availability of medicinal plants, collection. 
seasons, stock positions, shelf life of the product, manufacturing and: 
distribution schedules. These informations and alongwith the data 
on health problems and needs provides for monitoring. 
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APPENDIX - A 


PRACTITIONERS OF INDIGENOUS AND OTHER SYSTEMS OF MEDICINE 
AND THEIR ROLE IN HEALTH CARE (Extracted from the Statement on National 
Health Policy, Ministry of Health & Family Welfare, Government of India, New 
Dethi, 1982). 


aes eae aera ee ae  pscipicodioba cin IY 


The country has a large stock of health manpower comprising of private 
Practitioners in various systems, for example, Ayurveda, Unani, Siddha, Homoeo- 
pathy, Yoga, Naturopathy etc. This resource has not so far been adequately 
utilised. The practitioners of these various systems enjoy high local acceptance 


accordance with its genius. Simultaneously, planned efforts should be made to 
dovetail the functioning of the practitioners of these various systems and integrate 
their services, at the appropriate levels, within Specified areas of responsibility 
and functioning, in the Over all health care delivery system, specifically in regard 


to the preventive, Promotive and public health objectives. Well considered steps 


would also require to be launched to move towards a meaningful phased 
integration of the indigenous and the modern systems. 
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+2: 


12; 


13. 


14. 
15. 
16. 
re 
18. 
19. 
20. 


APPENDIX - B 
LIST OF PARTICIPANTS 
SSeS censor 


|. Sanjiva Rao, 5-8-223, Mahesh Na : : 
‘ gar, Chirag Ali L 
Andhra Pradesh. 4g All Lane, Hyderabad, 


M. Subba Rao, Regional Laboratory, KMC Campus, 21 shed Warangal! 
Andhra Pradesh. | 


E. Surendran, |. P. G. T. R., Gujarat Ayurved University, Jamnagar, Gujarat. 
Gurudip Singh, |. P.G.T. R., Gujarat Ayurved University, Jamnagar, Gujarat. 


H. S. Sharma, Dept. of Drug Research, Gujarat Ayurved University, Jamnagar, 
Gujarat. 7 


Hiroe Inamura, ‘Aihore’, Ram Bhavan, Behind Mangal Bagh, Hospital Road, 
Jamnagar, Gujarat. 


M. V. Ramanan, C-41, Indradeep Society, Jamnagar, Gujarat. 
Srinivas Hejmadi, |. P.G. T. R. Gujarat Ayurved University, Jamnagar, Gujarat. 
P. Pushpangadan, Regional Research Lab, Jammu Tawi, Jammu & Kashmir. 


S. Rajasekharan, Regional Research Centre (Ay), 20, Rehari Chowk, Jammu: 


‘Tawi, Jammu & Kashmir. 


B. V. Kumaraswamy, Dept. of Post-Graduate Studies, Government College of- 
Indian Medicine, Bangalore, Karnataka. 


T. R. Anandalwar, Dept. of Post-Graduate Studies, Government College of: 
Indian Medicine, Bangalore, Karnataka. 


E. T. Narayanan Mooss, Vaidyaratnam Oushadhasala, Thaikattussery, Ollur,. 
Trichur Dt., Kerala. 


K. Rajagopalan, Susruth Bhavan, Hospital Road, Quilon, Kerala. 

WN. Si Mooss, Vaidyasarathy Press (P) Ltd., Kottayam, Kerala. 

P. A. Ravindran, Govt. Rural Dispensary, Marakkaram, Malappuram Dt., Kerala 
Raghavan Thirumulpad, Reghava Ayurvedics, Chalakudy, Kerala. 

S. Vijayan, Ceeyam Hospital, Badagara, Calicut Dt., Kerala. 


T. D. Damodaran Unni, Vasudeva Vilasam, Fort, Trivandrum, Kerala. 


G. A.A. Britto, Social Research Project, Bhoodan Bungalow, Gram Rajya 
Trust, Urlikanchan Post, Haveli Taluka, Pune, Maharashtra. 


‘ 


. 
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25. 
26. 
* og 
28. 


28. 
30. 
Jt. 
32. 
33. 


34. 
¥ 


35. 
36. 


37, 
38. 
39. 


40, 


Narendra S. Bhatt, Dept. of Kayachikitsa, K. G. M. P. Ayurved College & 
Hospital, Bombay, Maharashtra. 


E. G. P. Haran, USAID, American Embassy, Chanakyapuri, New Delhi. 


Harcharan Singh, Planning Commission, Govt. of India, New Dethi. 


V. N. Pandey, Central Council for Research in Ayurveda and Siddha, Dharma 
Bhavan, S-10, Green Park, New Deihi. 


Almas Ali, Institute of Tribal Health & Social Sciences, 94, Surya Nagar, 
Bhubaneswar, Orissa. 


Anand Kumar, Indian Medical Practitioners Co-operative Pharmacy & Stores ~ 
Ltd, Lattice Bridge Road, Adyar, Madras, Tamilnadu. 


G. Veluchamy, Central Research Inst. for Siddha, Aringnar Anna Hospital of 
indian Medicine Campus, Arumbakkam, Madras, Tamilnadu. 


P. K. Rathi Devi, Aringnar Anna Government Hospital of Indian Medicine, 
Arumbakkam, Madras, Tamilnadu. 


Y. Kondal Rao, 3, Venkataratnam Nagar Extn., Adayar, Madras, Tamilnadu. 
V. Narayanaswamy, 19, Tana Street, Purasawalkam, Madras, Tamilnadu. 

G. Ganapathy, Govt. Siddha Dispensary, St. George Fort, Madras, Tamilnadu 
M. Thangavelu, 17, IV Main Road, Gandhi Nagar, Adyar, Madras, Tamilnadu 


E. M.S. P. Nadar, M/11/5-B, Second Street, Boobalara Rajapuram, Tuticorin, 
Tamilnadu. | 


Brahmananda Swamigal, Kasturba Gandhi Memorial Ayurveda and Siddha 
Research Inst. & Hospital, Varadarajapuram, Singanallur, Coimbatore, Tamilnadu 


“= 


K, M. E. Mohammed Esoof, 107, Race Course Road, Coimbatore, Tamilnadu 
R. Ayyadurai, 107-A, Race Course Road, Coimbatore, Tamilnadu, 


C. R. Bijoy, A. V. R. Educational Foundation of Ayurveda, 366, Trichy Road, 
Coimbatore, Tamilnadu. 


P. H. C. Murthy, Ayurveda College, Pathanjalipuri, Thadagam, Coimbatore 
Tamilnadu, 


P.R. Krishnakumar, A. V. R. Educational Foundation of Ayurveda, 366, Trichy 
Road, Coimbatore, Tamilnadu. 


A. A. Menon, International Institute of Ayurveda, Ramanathapuram, Coim- 
batore, Tamilnadu. 
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51. 
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53. 


54. 


‘55. 
56, 


57, 


P. T. Chacko, Ayurveda Col | | 
; lec athanijalipur; Sat sia aa 
es. ollege, Pathanjalipuri, Thadagam, Coimbatore, 


K. P. Muralidharan, A 
, Ayurveda College, Pathanjalipuri 
batore, Tamilnadu. g anjalipuri, Thadagam, Coim- 


K. Sasidharan, Arya Vaid iki 
ya Chikitsalayam & Research Institute, R 
puram, Coimbatore, Tamilnadu. ease 


A. S. Santarsnarsyarian Ayurveda C jalipuri 
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APPENDIX - C 


OBJECTIVES AND SIGNIFICANCE OF THE WORKSHOP 
P, R. KRISHNA KUMAR 


As you all know, the objective of this Workshop is, by and large, to 
deliberate on our project proposal ‘“Comprehensive Rural Health” and place 
recommendations regarding the Strategy, approach and methodology of integrating 
Ayurveda and Siddha with western medicine, in Primary Health Care that is 
Ppromotive, preventive and curative and their implications in the Rural Health 
Care System in our country. It is with this objective in view that appropriate 
topics for discussions, spread over 5 sessions, have been drawn up. My intention, 
here, is not to go into the details of the deliberations we shall be having, but 
to spot light on the significance of the workshop in a wider context in the 
back drop of which it fits in. 


Lest there be any wrong notion about this workshop, and lest there be 
any illusions about it, | would like to make it clear that there is nothing new 
in what is being attempted by us because what we are going to discuss, 
finalise, and recommend in this workshop, is Only a continuation of a rich 
legacy, picking up the thread from where it is lying. You know, Ayurvedic 
and Siddha Physicians of ancient days, with their rich heritage, farsight and 
wisdom were adept in this field of Health Care and what is more, there was 
a time when the physicians were invested with the responsibility for the up 
keep of the citizens’ health and naturally his concern was more of the preventive 
and promotive aspects of health than merely curative. Every eldest member in 
the family knew the essentials of how to maintain health and regimens of 
health care and cure. We are only taking a cue from them. 


Unfortunately in the wake of modernisation and development, in our haste 
to catch up with the rapid strides of advancement in science and technology, 
and in all spheres for that matter, we have lost the track and we are now 
following the line of Allopathy. We depend on multinationals of Ayurveda who 
are keen to make a fast buck than caring for peoples’ health. The products 
of multinationals, evolved and perfected possibly after years of experiments, 
research and developments, are of course excellent, but only to a minority i. @, 
the affluent section of the society; for they alone can afford to have those 
costly medicines, which are beyond the reach of the larger segment, down 
below the poveity line, who hardly get a Squaremeal'a day. This is by ‘io 
ea, 


Means a happy state of things. And if this is the outcome of years of research 
in Multinational Drug Development Programmes, then it is high time that we 
cry a halt to it, if not disassociate with it. Based as they are, on dubious means 
and unhealthy practices such kind of Drug Research Development Programmes 
do not fit into our ethos nor do they help benefit the masses. More over 
the whole process moves in a vicious circle. | shall make it clear. It is only 
natural that one who invests in the industry is keen to get back his money 
with interest, by way of profit and for this, it is essential to find a sure and 
steady market for his products. It goes without saying that without disease 
and patients, curative drugs won't have any market and this calls for creating 
more diseases and patients; and therein lies the crux! For in the ultimate 
analysis, this need to create diseases and patients, form the pivot as it were, 
on which research activities of the Drug Development Programmes rotate, and 
this process of vicious excercise keeps on going. Shall we allow ourselves to 
be a party to this dirty game and be degraded to rot in the quagmire? Instead, 
why not we make a deviation from this track of present day Research Programmes 
of Drug Development and set the pace for a new strategy and approach that 
will help the resurgence of traditional medicines and the benefit of which will 
percolate to the peripherals in the rural parts (This is precisely what we envisage 
in our project proposal). We have been thinking on these lines. 


These thoughts turned our attention to another important aspect namely 
medical education. The exemplary way in which our ancient centres of teaching 
were functioning should be an eye opener to US. ‘{ do not find word to 
describe the sorry state of things in the educational institutions today where 
anarchy, chaos and confusion rules the roost. Acharyas of yore, with their deep 
learning, maturity of thought and wisdom, taught their wards the techniques to 
devolop the innate faculties while imparting the fundamentals of the Science. 


In other words the Guru helped to guide the pupils to develop his innate 
faculties and enlarge his horizon of knowledge through his own initiative, 
observations and learning to the extent of a transcendental euphoria. | ae 
this, plus the practical wisdom and training in Gurukule system, sb ae : fi 
shining example of a savant imbued with service motto. an gaia Ww at 
the state of medical education today. To put eens shes Sa i 
student not only does not get a fitm grip on P 
I dintutions are crippled and he Is moulded into an intellectually 
aetna mene man!’ If we do not learn a lesson from ee 
of western medicines, we will also be on the road to awa pe prise 
we are necessitated to make a deviation from the beaten pei fgets hes 
on constructive programmes like the one we are eal we : ith 
Comprehensive Rural Health Project of which this workshop 
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If our Science of Vedic Origin is still pulsating with life and vibrant 
with growing world wide recognition, it is not because of the large heartedness 
of the top brasses’ of Ayurveda / Siddha in Delhi or because of the influence 
of the top notch Ayurvedic Industries having multinational connections but 
because of the intrinsic values of our science. We are fortunate that our 
ancestors up to the past generation, who, with far sight and wisdom invested 
exalted and eternal values to our Science handed down to us as a rich heritage. 
It shall be our proud Privilege to keep this torch burning. 


It is this lofty ideals, the zest to keep aloft and burning this torch of 
Our great science that prompted us to Start an Ayurveda College in the true 
Gurukula style, and in the ideal surroundings at the foot hills of Western Ghats, 
here. Every care is taken to ensure that the students are trained to imbibe 
the great values enshrined in our Sastras in their true spirit and philosophic 
content so as to help guide the students to put in practice what they learn. 
l fully realise that we have not been able to implement even 5% of what we 
have originally visualised because the entire funding of Rs. 75,000/- a month is 
done by our small pharmacy and if this itself can give us so much of 
Satisfaction, because that is the change | see in my boys, you could imagine 
What it could be if we Can spend more on them. 


| have no illusions, Whatever, that our endeavours would work wonders 
Say, in a short span of .4 to 5 years. But | am confident that it is going to 
have an impact in the long run; for once it Catches up it will set the pace 


direction and in the right direction at that. New claims may come up which 
will open up new vistas of Study and added dimensions to the Science. This 
will facilitate more and more research minded brains to Probe new areas of 
Study and their findings will further enrich the Science. Thus, in all Possibility, 
the forces that we set in motion, will have a snowball effect which will 
ultimately pave the way for resurgence of our great science and give it the 
pride of place to play an active role in the National Health Scene. 


We believe in Putting to practice what little we have learnt. We shall 
be satisfied and feel honoured if: our project proposal on Rural. Health, based 
largely on the philosophy | have tried to enunciate above, sets the pace fer 
more and more service oriented constructive health development programmes 
{Oo promote health and well-being of our masses. Well, that sums up my 
thoughts on the objectives and Significance of this workshop, as a prelude to 
our project proposal, ; | ) me 
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APPENDIX - D 


Project title: Comprehensive Rural Health Project. 


Backgrou nd 


a 


7s 


Development which is uneven results in the imbalance in services with 
a tendency to create a vast proportion of underserved population in 
a given context. it results in a concentration of developmental activities 
in a narrow belt along with facilities and services, resulting in the 
neglect of other areas. The project area is one such. 


The proposed project area consists of Perianaickenpaiayam Panchayat 
Union Block and part cf Karamadai Panchayat Union Block with a 
total population of 1,51,532. The pilot area consists of four villages 
namely Veerapandi with a sizeable tribal population and a hilly area, 
Nanjundapuram and Thekkampatti both of which are interior villages 
and Narasimmanaickenpalayam which is comparatively more industrialised. 


The main highway and the railway line connecting Coimbatore 
city and Ootacamund passes through the eastern edge of the project 
area, while the mountain ranges of the western Ghats flank the 
western and north-western side. Development has been concentrated 
on either side of the highway, i. e. a narrow strip on the eastern 
side, including the Primary Health Centres of both the blocks. Industrial 
development, health facilities and other economic activities have to 
a great extent focussed on this narrow strip of the project area. 
Farther away to the northern, southern and western sides of the 
project area, lack of transportation facilities, uneven land, hills and 
an underdeveloped economy has compounded the problems of the 
majority -and they thus form the underserved area, that the project 
proposal envisages to establish the Rural Health Centre and four 
satellite units well within, so that, the activities would serve those 
who need the most in an accessible and acceptable manner. The 
average rainfall varies from 75 cms_in the plains to 200 cms in the 
hill tops. The major crops raised in this area are cholam, sugarcane, 
cotton, maize, ragi, flowers, paday, vegetables and cambu Nearly 
10% of the population of the project area ate industrial labourers. 
The major industrial activities are textile ‘mills, manufacture of mill 
machineries and machine tools, rice mills, flour mills; brick and limekiln 
etc. 1-2% of the people belonging to the hill tribes, mainly lrular 
and Valayar, scattered in hill tribe settlements along the mountain 
ranges who are the most neglected people of this area. 
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2.3 


2.4 


The major problems faced by the community is that the infrastructural 
facilities are either inaccessible or too far away to be of real use 
to them in their needs considering their low economic status, with a 
terrain that is unfavourable for transport. The major health problems 
are diseases caused due to malnutrition and other nutritional deficiencies, 
communicable diseases like scabies, diarrhoea, tuberculosis, worm 
infestation and leprosy, non-communicable diseases, especially bronchial 
problems, respiratory problems and anaemia and skin problems. The 
major industry related health problem besides the industrial hazards 
that is industry specific are respiratory disorders and bronchial! problems 
especially caused due to cotton. The road connecting Coimbatore to 
Attapadi in Palghat District of Kerala, to the north-west. serves as 
the link to the proposed Rural Health Centre. We have already 
established a firm footing at Patanjalipuri at the foot-hills of the 
mountains by establishing an Ayurveda College in 1978. The Rural 
Health Centre is planned close to the location of the College. Because of 
the innovativeness envisaged and for maximum benefit, the programmes 
to fulfil the goals would essentially have to be flexible in its imple- 
mentation. Hence a wide scope has been given to assess the felt 


needs and! device suitable approach to satisfy the need. This project 


would add a new dimension to evolve alternative models of health care. 


_It has now been accepted the world over that for making medical 


and health services meaningful to the people, it is Necessary to start 
from the people themselves, understand their felt. needs for health 
Services and to find out how under the existing social, economic 
and cultural setting these felt health needs can be best met to the 
Satisfaction of the People rather than the Satisfaction of the service 
Providers. So. the problem is not to make people safe for pre-packed 
and pre-determined technology but to make technology safe for the 
people. I[n other words, technology must be subordinated to the 
requirements of the people. There can be no doubt whatsoever that 
our traditional system medicine, Ayurveda and Siddha, which has 
Stood the test of time from vedic ages can make Significant contri- 
butions jn meeting the felt needs of the people of our country. They 
are definitely in a position to offer alternative health procedures which 
can scientifically hold their Own in rural India. Further more they 
have the added advantage that they are not only firmly rooted ‘in 
the culture of our country, but are also based on the pharmacopoea 
which lends to the growth of Selfreliance in the field of drugs for 
health services. The necessity to move away from an exclusive 
reliance on the allopathic model towards a pragmatic use of western 
and traditional systems like Ayurveda and Siddha has been a long 
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2.5 


fel i | i 

spears in the health services of the nation. It will have to be 

he : on a Scientific basis and in the light of emperical evidence 
gh an efficient monitoring and evaluation system. 


Thi 
IS proposed programme would attempt to answer the following 


questions in the context of a gi 
given population of the j 
area through action. pieredie> 


" In a rural dispensary what are the diseases for which the indigenous 
systems, viz., Ayurveda and Siddha are as good ‘as an approach 


of western medicine as practiced there or where it is better than 
the latter? 


2. How much of the medicinal requirements for practice of Ayurveda 
and Siddha can be met from herbs that are available locally ? 


ere what extent the preventive medicinal concepts of Ayurveda 
and Siddha be practiced in the community and how effective 
are they ? 


4. To watts extent Ayurveda and Siddha be effectively utilised to 
deal with specific health probiems, in this case, industrial health 
problems and diseases ? 


5. What are the dlternative approaches to health care of the people 
in the rural setting and its effectiveness ? : 


3. Objectives: 


= AL 


3.2 
3.2.1 


32:2 


Short term: 


To improve the rural health services through innovative alternative 
methods and operations by integrating traditional systems of medicine, 
viz. Ayurveda and Siddha in primary health care. 


Long term: 


To improve the health status of the people. 


Based onthe assessment and evaiuation of the concept, approach, 
methodology and performance, it is envisaged that this would serve 
to develop effective models to improve the rural health services of 
India that are acceptable to the community and are to their needs, 
mobilising and utilising local resources and through community 


participation. 


322.3 An attempt will also be made at cost effectiveness. 
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The project has been recommended by the Government of Tamilnadu, approved 
and assisted by the Ministry of Health and Family Welfare, Goverment of India 
under the scheme for Providing financial assistance to private voluntary organi- 
sations in the health sector out of the assistance from United States Agency 
for Internationa! Development. 


The location of the project area and the pilot area with the Proposed facilities 
are shown in the Map provided. 


Pattern of coverage and services : 


Oo 


Rural Health Centre: 


Located at Patanjalipuri in the working village Veerapandi, the Rural 
Health Centre will coordinate the Programmes. The Centre will have 
the following components. 


i) Project Office for co-ordination, supervision and development 
of services, training programmes and researches, 


ti) Documentation unit to develop a Strong information system 
through collection of relevent information, surveys, data collection, 
Sample studies and analysis. ; 


iii) Educational Unit for training and dissemination of information and 
an audio-visual unit to supplement it. 


iv) Photographic section with facilities for dark room {for developing 
information especially in the area of medicinal plants and its 
Utilisation to Strengthen the services, 


Vv) Out-patient facilities for services to be conducted by the medical 
Personnel, nurses, Students and concerned staff of the college 
which is to be Upgraded later for in-patient services with an 
addition of a six bed ward. 


vi) Pharmacy to supply the essential Medicine to the Satellite units with 
maximum utilisation of locally available medicinal plants and also 
for the requirements of the centre. 


vit) Medical laboratory to undertake testing, screening and analysis, 


viii) Herbal Garden to serve in training the community in identification, 
collection, cultivation and its utilisation for the community‘’s needs 
and to feed the pharmacy besides local collection, 


ix) Crude extraction demonstration unit to utilise the available medi- 
cinal plants resource for the community's needs, for training needs 
and to feed the Pharmacy to achieve self-sufficiency, 
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6.2 


6.2.1 


6.2.2 


6.2.3 


6.2.4 


6.2.5 


6.3 


6.4 


6.4.1 


6.4.2 


6.4.3 


6.5 


Satellite Units. 


sea units will be established to cover an initial population 
fe) ; of which one will be established in the tribal area, another 


ina Predominantly industrial area and two others in interior villages 
to provide basic health services. 


They will be served by Ayurvedic, Siddha Physicians and ANMs. 


The satellite units will be coordinated and supervised by the Rural 
Health Centre. 


Two units will be constructed where facilities are not available at 
the villages. 


A labour room will added to the units. 
Mobile Unit: 


A team of physicians and paramedical. staff will visit satellite units. 
and village health posts to assist in the implementation of specific: 
programmes at frequent intervals. 


Village Health posts. 


Village health posts would act as the peripheral service units for and 
supported by the Rural Health Centre and its satellites. 


The definition of the functions would be based on the experience 
in the pilot area. 


This would be staffed primarily by the health promoter and an auxiliary 
nurse midwife, if required, under the supervison of the community. 


The patients who are found to be beyond the capacity of the Rural 
Health Centre would be referred to the Arya Vaidya Chikitsalayam and 
Research Institute, 20 kms. away, Kasturba Gandhi Memorial Siddha 
and Ayurveda Hospital and Research Centre 30 kms. away and the 
Coimbatore Medical College, Hospital 17 kms. away in the city. 
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6.6 Structure and Function: 


RURAL HEALTH CENTRE 


\ 
; : e 
Project Documentation Out-patient Herbal ees 
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eee 
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6.7. The project would be implemented in a phased manner. 


6.8 In-service training, monitoring and evaluation will be an essential 
component of the project. 


4. The project is envisaged to develop into a training ground for intervention. 


in rural health problems in a comprehensive manner, 
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APPENDIX .E 
Topics, tasks and formation of Working Groups 


A. TOPICS: Set A 


1. Health Education 

2. Nutrition 
3. Mother and Child health, Family Welfare. 
4. Environment and water, 


Set B 


Essential Drugs 
Common diseases and drugs 
Common injuries 

Chronic diseases 

Mental health 


AWN = 


B. TASKS: Tasks assigned with reference to the topics mentioned in set AandB 


Problem identification 
Formulation. of Strategy 
Action plan 

Resource 

Monitoring 

Education 

Information 


By AG GA aS al ee 


C. FORMATION OF WORKING GROUPS: Three Working Groups are formed 
to fulfil the tasks on the lines of the topics identified above: 


GROUP A 


I. Sanjiva Rao (Chairman) 
R. H. Singh (Rappoteur) 
Almas Ali (Resource Person) 
G. A. A. Britto (Resource Person) 
Johannes Laping 

G. Ganapathy 

H. S. Sharma 

E. Surendran 

Hiroe Inamura 

S. Vijayan 

th Sasidharan 

12... ASS, Sankaranarayanan 


—) 
PLOPNAT AWD = 
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GROUP B 


GROUP C 


COIN DRAARWN> 


OOS. Baty 7 


Y. Kondal Rao (Chairman) 


K. Rajagopalan (Rappoteur) 

E. G. P. Haran (Resource Person) 
K. N. Udupa (Resource Person) 
T. R. Anandalwar 

C. R. Bijoy 

G. Veluchamy 

Gurudip Singh 

S. Rajasekharan 

P. C. Tripathi 

P. Pushpangadan 

K. P. Muralidharan 

E. M. S. P. Nadar 


M. N. Pal (Chairman) 

B. V. Kumaraswamy (Rappoteur) 
M. Thangavelu (Resource Person) 
Narendra S. Bhatt (Resource Person) — 
M. V. Ramanan 

P. K. Rathi Devi 

Vv. N. Pandey 

V. Narayanaswamy 
Srinivasa Hejmadi 

Pp. H. C. Murthy 

E. T. Narayanan Mooss 
P, T. Chacko 
Brahmananda Swamigal 
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APPENDIX - F 


AN EXERCISE IN USING SOUNDING TECHNIQUE 
BY THE THREE STUDENTS AND TWO FACILITATORS 


CIRCUMSTANCES LEADING TO THE EXERCISE : 


On the night of 22nd April when the sub-group members of the A Group 
were .writing down their points for the benchmark survey, Mr. Britto wondered 
whether while awaiting the formal survey, the sounding technique can be used 
to start off the Project without delay. He described the process briefly with 
some examples of the use in India. Dr. Almas Ali was conversant with the 
literature on the subject, He and Prof, J. Laping thought we should make a 
suggestion to the effect. 


THE LITERATURE : 


In the morning of 23rd April, the sub-group was somewhat free and 
they. picked upon the sounding technique again. Prof. J. Laping suggested that 
Dr. Almas Ali should appoint himself as a one-man expert committee, go, shut 
himself and write out a page or two on the snap-shot survey technique. He 
wrote it down and presented it to the general assembly of the participants. 


TRAINING COMPONENT : 


The group thought that it should try it out today in the village it was 
visiting. Subsequently it thought it should involve the students to do the snap 


survey aS.a way of snap-training. 


PERSONNEL: 


Mr. P. R. Krishnakumar suggested two students. One of the women 
faculty members was asked to join it. 


THE BRIEFING : 


He further briefed in ten minutes on the reason and modality of the 
survey. Simple core questions were listed. 


What is your work? 
What are the problems in the village ?: 
Who were responsible for the already available facilities ? 


4. What do you think should be done immediately ?. 


eae = 


If these questions do not elicit adequate response, other round about 
questions were tO be improvised by, them on the spot. Keeping 1n mind the 
purpose of understanding the dimensions and extent of deprivation, the researchers 


were to ask other questions spontaneously. 
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CHECCHECELIST: 


Each was asked to prepare a check list of observation as we move about 
the village. Each list was varied. We did not make them identical. Two 
sample checklists are given below : 


Streets land divisions 

lights fights 

Water points police entry 

transport contractors 

communication Outsiders 

associations / parties justice situation 

money lenders traditional practitioners 
SEGMENTING : 


The team was to interview as many segments as possible such as women, . 


artisans, jobless, the old, the young, the politically, connected, the shop keepers 
and other segments. A minimum of one from each segment was set as the 
norm. As many women as possible were to be interviewed. 


COORDINATION «= 


While starting for the visit, One member ensured that all the interviewers 
reached the same village and not go in vehicles taking other seminar participants 
to different villages. 


ENTRY AND EXPLANATION - 


- When the team reached the village, one member explained to the curious 
young villagers Standing around us that | 


— they were students / teachers from the Ayurveda college. 


— they have come to see their village and learn their way of life and 
problems. 


— that they are not planning to/ promising to do anything here. 


The interviewers used this kind of introduction as preamble to their 
interviews, 


COORDINATION AND LOWERING AMBITIONS: 


The team planned to take two tape recorders but batteries were already 
available only for one. A member of the team has recorded five interviews. 
These have been transcribed to prepare the Narrative record of these cases, 


These verbatim records would be useful for training students on interviewing . 


technique. Both for their Strength and for certain weaknesses. The latter may 
be seen in a few leading questions which restrict the response-range for the 
respondents. As the students gain experience, they would formulate the questions 
in ever better ways. 
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Once in. the village the members went in different directions. The team 
stayed in the village for an hour and a half conducting the interviews, It had 
hoped to invite each respondent to come with another person to a tamrind 
tree, for a discussion. It had planned to persent their collected data to them. 


This was not to be. Only a very few youngsters came. The team surmised 
that the presence of a large number of visitors and the cars standing by may 
have inhibited them. So, it waited for all the others to leave and spent a few 
more minutes. Still nothing better happened and the team returned. 


REFLEXION: 


Could it be because the bulk of the male adults were yet to return from 
work? (lt was five thirty in tha evening. As we were returning we saw the 
menfolk walking homeward from their work). 


Could it be because there is an established channel of communicating 
with the external world among them? These are grey areas the field workers 
will have to tackle in the future. . 


REPORT WRITING: 
Stage 1; Summerising the notes of individual researchers. (Three researchers) 


One of the members interviewed two others and ‘obtained the data the 
latter had collected from the villagers. 


The areas were: 

— general comments on the village 
— peoples’ problems 

— existing support systems. 


‘The third researcher wrote out his interview notes into a report. These 
are consolidated summary records on individual interviews. 


Stage 1a: Narrative recording 


The fourth researcher wrote down the verbatim narrative record for all 
his five interviews. He felt it was tedious. One of the members explained its 
use and the researcher gladly completed it. As 4 training material narrative 
records can be used to point out ways of locating the indirect communications 
of the interviews, ways of picking up on these ones, and formulating the 


questions. 


, Stage 2: 


Pooling from all these data, the report on the village was prepared by 
one of the student members. A brief explanation on the way of grouping 
information from four sets of data were given by another member. The summary Is 
presented winder the Title The Village profile as on 23rd April’. 
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TIME TAKEN : 
Deliberations (3 members) 
Briefing for 4 members by two manners 


Reaching the place and waiting for the 
vehicle and returning 


Interviewing 


Data pooling from 2 members by a 
third member 


Writing narrative recording of 5 interviews ... 


Writing summary record of interviews of 
one member by himself 


Guiding one member to prepare the 
village profile 


Going around for clarification while 


members were writing reports-one mbt... 


Intermittent short breaks for all members 
together excluding inner break 


Reading the manuscript, correcting for 


English and minor editing - one member ... 


Rough typing 
Organisation of the material 
Typing on stencils 

Proof reading stencils 


Arranging and pinning (30 copies) 


Total number of person hours 


68 


lI 


II 


l| 


{| 


II 


| 


I| 


| 


—_ 


I] 


3x1 Ar. 


6x10 mts. 


4x3 hrs. 


4x13 hrs, 


5 X 2 mbs. + 
2x41 mbr. 


2 hrs. x1 mbr, 


1 ed mbr. 
2x10 mts. 

1 x2 hrs. 

1 -hY¥, 


3 Hr. 


2 


t} 


3 person hrs. 


N 


1 person hr. 


= 12 person hrs. 


= 6 person hrs. 
ae: 3 person hrs. 
5 2 person hrs. 
= 1 person hr. 
= 20 mts. 

= 2 person hrs. 
= 1 person hr. 


=  $ person hr. 


= 2 person hrs. 


[I 


1 person hr. 


x 


= \ 5 person hrs. 


=. 1 person hr. 


I} 


1 person hr, 
Se, 

= 41 hrs, 50 mts, 
LL 


Segment No. of persons 


The aged male 


— 


Srilanka emigrant + 1 


The sick ee 

The indifferent — conned 

Shop keepers ... 2 (non-tribals) 

Young adults : 5 

Women 2 old. + 5 

Children vs 

Male adults 3 + 1 in the fifties yet active 


Total .... 24 persons 


N. B.: 1. Each person has been counted only in one segment. 


2. There were a few others interviewed by Dr. Rathi, their views have 
not been included in this report for want of time. 


69 


The .village profile as obtained through 
sounding on 23 - 4 - 1984 


The access road to the village from the main road is at present a Kacha 
road, metalling appears to be on the agenda from the look of the piles of 
stones all along the three km. route. 


Two communities live there forty families of Irula tribe, ten families of the 
Plainsman; One family each from the neighbouring state, and Srilanka also 
live here. 


A total number of twenty four persons were interviewed by the team of 
four researchers. From the data so collected together with their observation 
points the following summary record has been prepated by a student of the 
institute, edited by another team member, 


Politically connected persons have not been interviewed and local elder 
has. also not been interviewed. The local traditional practitioner is also an 
agricultural labourer. He also could not be interviewed as he was away at 
work. As the project begins the workers might locate other segments in the 
community not interviewed. 


The data presented in the chart has several points which need clarification 
as the programme evolves. The data given in the chart has not been analysed 
here since it is to be the function of the entire team of workers and people in 
the village. These data indicate the operation of political modernisation, 
commercialiation, break down of traditional system of tribal governance, and 
government intervention. There are also feeble indicators of the response of the 
population to these forces. Reflection on this data with a view to evolve the 
Strategy and content of intervention appropriate to this social matrix and local 
growth impulses is the next step. In this process of analysis the local people's 
genius alone can explain the total meaning these factors have on their life. 


¢ 
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